2007 FOR PROFIT CORPORATION
ANNUAL REPORT ‘ FILED

DOCUMENT #P55000094318 Maé‘ 16, %()07 ?SS tO(: AN
1. Entity Name I
GUARDIAN INSURANCE CONSULTANTS, INC. ecre ary 0 ate
Principal Place of Busines; Mailing Agdrass
1631 WEST FLAGLER STREEY 1631 WEST FLAGLER STREET
MiAMI, FL 33135 MIAML, FL 33135 -
e —=1 WA I
Suite, Apt. #, etc, Suite, Agt. #, elc. 01152007 Chg-P CR2E034 (12/06) .
City & Stata = T City & Swe ‘ % FE Number Appied For
— — _ §5-0635611 Not Applicable
Zp Country Zin Country 5. Cemficate of Staius Desired Il §i’;§q$§$ﬁnﬂ
6. Name and Addrass of Current Registered Agent ) _ 7. Name and Address of New Reg:ster.ed Agent

Name

ALFONSO, MAIKEL o
1631 WEST FLAGLER STREET Straet Address (P.0. Box Number is blot Accepiabls)
MiAMI, FL 33135 — : . . e o

Ciy FL l Fdls) Code

B. The above named entity subm::s thas statement far the purpose of chang;r;g its registered office or registered agent, or both, in the State of Florida, tam familiar with, and accepz
the obigations of registered agent.

SIGNATURE . — e . . L. - . e
Signetre, typst of printed rame of 16gisteres egent and fie f appitcatia, {HOTE ﬁsgnsts:ed !\qam s@mm raqa.ﬁred wmrx reirmaﬁna) RATE -
FILE NOWI! FEE IS $150.00 9. Eection Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0  Addedtc Fees
70  OFFICERS AND DIRECTORS | K T A DDNIONS/CHANGES TO OTFICERS AND DIRECTORB M 31 - _
TLE PSD 3 Defete e Dichange [ Addition
HAME ALFONSO, MAIKEL MAME et 4
STREET ADDRESS | 1631 WEST FLAGLER STREET STHEET ADDRESS %%%3 {
/ " f
o o601 WEST FLAGLER ST 00 03 o RORRSIE 150, 10 .
LE v 3 Delete BELE O change ] Addigios:
MANE GONZALEZ, JORGE L NAME
SIREETADCRESS | 189525 EAST ST ANDREWS DRIVE STREET ADDRESS
OMY-SEIP | MIAML FL 33015 j omvestze _
TERE 3 belete TALE [ Change E] adisian-
HAME NANE
STREET ADDRESS STREET AGDRESS ol
oITY-ST-2P CITY- 57 2P
TRE [ peiete 1133 Fiotange [ Addfian
HAME . HAME
SYRLET ABDRESS 1, STREET ADBRESS
ar-st.ze " CiTY-ST- 2P .
e g [ Datete HTLE [ change I3 Addilica
A NAME ~
STREET ADDRESS l STREET ADYAESS x
CY-ST. 28 ) _ 7 CITY-ST-2P _ o
e 7 Delete e [ é.hange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2F SY-ST-2P e

12, | heraby certily that the infarmation supghied with this filiny § does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cemfy that the mformabcn -
indicated on this report or supplemental report is rue and accurate and that my signature shall heve the same legal effect as If ade under oath; that { am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 4#f

address, with aif other fike empowered,
. // .2/9 7 220 r*éQJfo?ym'

EII(NATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caydma Prong A

of the corperation or the receiver
charged, or on an attachment wj

SIGNATURE:

=




